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I, Dr. Qa:m es, P_—Blr_:ﬁdugﬁ ~ Z {; ;ma . o, nereby certify

that I am a medical doctor practicing in the State of Maryland

and have so practiced for the last five years, that I attended

and examined Sarah V. burall of }_\:I Q(4) Mi_hi)_ﬂdifflhﬂo/
on the /Z day of g7g_z__, 1953.

I hereby certify” that the said Sarah V. Burall 1s in my
opinion, 1ncompetent, by reason of her mental disability‘*to

manage her property and estate and that the cause of the sald

lncompetency 1s _Eﬂ»g w10 S (£

and the nature of the said incompetency is J__ai_]_‘r_j _te o lpe

ju.ge,-w.e.w{’ in vess-ds 1o !st-n%w_g___jf_f‘énd that the extent of said incompe-

tency is 232&‘5_1%3 X , and the probeable duration of the
sald incompetency 1s _LL:(”: . |
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,/ . me this /%47 Yay of July, 1953.
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Notary Public
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Filed July 15, 1953




